Objective: To analyze if the combination of organizational climate and work commitment can predict return to work (RTW). Methods: This prospective Swedish study was based on 2285 participants, 19 to 64 years old, consecutively selected from the employed population, newly sick-listed for more than 14 days. Data were collected in 2008 through postal questionnaire and from register data. Results: Among women, the combination of good organizational climate and fair work commitment predicted an early RTW with an adjusted relative risk of 2.05 (1.32 to 3.18). Among men, none of the adjusted variables or combinations of variables was found significantly to predict RTW. Conclusions: This study demonstrated the importance of integrative effects of organizational climate and individual work commitment on RTW among women. These factors did not predict RTW in men. More research is needed to understand the RTW process among men. R eturn to work (RTW) after sickness absence is an increasingly important issue, due to the high need for employable individuals in the labor market of the Western society.
R
eturn to work (RTW) after sickness absence is an increasingly important issue, due to the high need for employable individuals in the labor market of the Western society. 1 Emphasis on preventing work-related health problems and sickness absence is of crucial importance. Promoting the RTW process and preventing permanent absence from work due to health problems are essential to stop skilled and experienced employees from leaving the labor market. However, there is a great need to improve the understanding of the RTW process, leaving a need for more research in the field.
To find key determinants for RTW after sick leave, factors operating at the organizational and individual level have to be considered. 2 The ability to be in an occupational performance situation has been described as being dependent upon the interaction between the environmental challenges and demands, and the person's capacity and self-perceived skill. 3 In a previous study, we found that the combination of poor organizational climate (OC) and high individual work commitment (WC) was associated with a higher chance of belonging to an employed sick-listed cohort. 4 That study points to the interaction between the OC and individual WC as prominently
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associated with sickness absence in both women and men. Factors related to work OC and to individual WC have independently been related to sick leave and health but few studies have considered the importance of integrated effects on RTW. Thus, it is important to consider the combined aspects of both internal individual factors and external environmental factors.
The wide concept of OC often encompasses aspects of social relations at work, leadership, and justice. 5, 6 Poor OC in terms of an intolerant climate, 7, 8 unsolved conflict and harassments at work, 9, 10 and injustice at work 11 are found to be connected with reduced health perception, occupational stress, and sickness absence. Satisfaction with leadership and fair treatment not only decreases risk for sickness absence 12 but also promotes health perception. 13 Also, OC factors such as social interaction in the workplace, [14] [15] [16] good relationship between the employer and the employee, 17, 18 and the degree of influence at work have been shown to impact the RTW process. 19, 20 Co-worker interactions in the workplace have also been highlighted as influencing RTW. [14] [15] [16] To be engaged in work or committed to work is considered to have a positive influence on occupational health, for the well-being of both individual and organization (good performance and positive climate). 21, 22 Work commitment is described to be based on two core dimensions: the workers' experience of the level of energy and the workers' involvement at work. High WC is thus characterized by vigor and identification with one's work. 21, 22 However, it is reasoned and demonstrated that being too engaged or overcommitted is a risk factor for sickness presenteeism, 23 work-related stress, 24 and poor health. 25 In a qualitative study of sick-listed women, 24 individual high demand and commitment emerged as important features in the RTW process. The sick-listed women described that not being able to decrease their own expectations of high performance constituted an obstacle for returning to work. Other person-related factors, such as high self-efficacy 26, 27 and experiencing a sense of meaning in their work, 28 have positive effects on the RTW. A Danish study of elder care staff found contradictory results: no significant associations were found between RTW and WC. 28 Still, surprisingly few studies are available regarding individual WC in the RTW process and there is clearly a need to investigate these aspects further.
The possibility of returning to work is influenced by the underlying medical status of the sick-listed person, and also, by work-related factors, individual capacity and expectations, and 19, 20, 29 Earlier studies have found that sociodemographic characteristics such as male gender and younger age, and socioeconomic factors such as higher educational level and working in the private sector promote a faster and more sustainable RTW. 20, 30 To our knowledge, little research has explored the interaction between work-and person-related factors, particularly in relation to RTW. The objective of this study was to analyze whether work OC and individual WC, and the combination of work OC and individual WC, can predict RTW in women and men.
METHODS

Research Design and Study Population
This prospective study was part of the Health Asset Project (HAP), which was conducted in the region of Västra Götaland, Sweden, a region including both urban and rural areas and with a population of 1.6 million. The HAP started in 2008 and is a longitudinal cohort study, the main aim of which is to study factors predicting RTW and preventive health measures promoting people to maintain their health. The project comprises a randomized general population cohort and a cohort of new sick-leave cases, 19 to 64 years old. Baseline data were collected from April 15, 2008 , to June 30, 2008 , using both registered data and a postal questionnaire, which included items on sociodemographic factors, physical and mental health, sick leave, working life, family conditions, life events, leisure, and lifestyle. 4, 31 The Ethical Review Board in Gothenburg, Sweden (registration number: 039-08) approved the study.
The study reported here concerns only the sick-listed cohort. This cohort was identified by the Swedish Social Insurance Agency as entirely comprising employer-reported new cases of sick leave (ie, >14 days), during a period from February 18, 2008 , to April 15, 2008 , in the Västra Götaland region. There were 3310 in the sick-listed cohort at baseline 2008, representing a response rate of 53.9%. A dropout analysis showed a significantly higher dropout rate for women and men in the youngest age group, 19 to 30 years of age, in the lowest income bracket, less than or equal to 149,000 SEK, and among those born outside Sweden and the other Nordic countries. In this study, the following were excluded: (1) those who, at baseline data collection, stated that they were not employed (266 persons), and based on register data, (2) those receiving sickness compensation during 2008 (a temporary disability pension) (240 persons), and (3) those registered as absent due to sickness more than once during 2008 (519 persons). The total sample comprised 2285 participants (Fig. 1) .
The study population consisted of 1494 women and 791 men. The majority had an income of between 150,000 and 299,000 SEK. Among women, the majority had a university or college education, an intermediate-level nonmanual socioeconomic position, and was employed in the public sector. Among men, the majority had a secondary education, a nonskilled manual socioeconomic position, and was employed in the private sector. The majority in both groups (women 79%, men 82%) had not taken sick leave during 2007 (Table 1) .
Explanatory Variables
Organizational climate was measured by four questions. The responses of each question were dichotomized and categorized into negative and positive. 4 For the question Supervisor considering your views, the response alternatives yes, often; yes, rather often were categorized as positive and no, seldom; no, never as negative, and for Being involved in conflicts at work, the response alternatives yes, often; yes, rather often were negative and no, seldom; no, never were positive. For Feeling uneasy about going to work, the response alternatives not at all; seldom were positive and a couple of days per month; once per week; a couple of days per week; every day were negative. For Presence of bullying at work, the response alternatives yes was negative and no was positive. To ascertain the overall OC, all with zero to one negative answer were categorized as good OC and all in two to four negative answers were categorized as poor OC.
Work commitment was measured by four questions. To find enough exposure differences, the questions were dichotomized as follows. 4 For Engaging in work, the response alternative to a very high degree was categorized as negative and to a high degree, partly, to a poor degree, and to a very poor degree as positive. For Putting high demands on oneself at work, Hard setting limits, and Taking too much responsibility for one's work, the response alternatives yes, often was categorized as negative and yes, rather often; no, seldom; and no, never as positive. To ascertain overall WC, all in zero to two negative answers were categorized as fair WC and all in three to four negative answers were categorized as high WC.
To analyze if the combination of OC and WC predicted RTW, the four possible outcomes of the categories (good and poor OC, and fair and high WC) were combined into an index with the following four outcomes: 1 = good OC and fair WC; 2 = good OC and high WC; 3 = poor OC and fair WC; and 4 = poor OC and high WC. 
Outcome Variables
In the Swedish Sickness Insurance scheme, the first 14 days of sickness benefit is paid by the employer. After 14 days of sickness absenteeism, employers are obligated to report employees to the Swedish Insurance Agency. The employees are then covered by sickness benefit from day 15 of a period of sick leave. The gross number of days covered by sickness benefit during 2008 was collected from registers at Statistics Sweden and the "Longitudinal integrated database for sickness insurance and labor market research" (LISA). To form a coherent RTW variable, we excluded, as described earlier, those on sick leave more than once during 2008 and those with a disability pension. The time to RTW was counted in the number of days covered by sickness benefit during 2008.
On the basis of registers at Statistics Sweden and LISA 2008, RTW was grouped in three categories: early RTW equals RTW within 15 to 31 days, medium RTW equals RTW within 32 to 90 days, and late RTW equals no RTW or RTW after 90 days, based on the number of sick-leave days from the Swedish register data for 2008 (Table 1) . We based the categorization on two critical points of the Swedish Sickness Insurance scheme. The first point is the fact that sick leave for 31 days or more requires an extended medical certificate and the second point is the fact that after 90 days of sick leave, the person's
Consecutive selection from the employed population sick-listed >14 days 19-64 years old in Västra
Götaland, Sweden n=6140
Employer reported sick-listed cohort n=3310
Baseline drop-out n=2,830
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Mainly employed n=3044
Exclusion 2 n=240 Exclusion 3 n=519
Mainly employed and without disability pension n=2804
Study population
Mainly employed, without disability pension and with only 1 sick-leave episode n=2285 work capacity will be evaluated and sickness benefit will be paid only if the person cannot perform any kind of work at their workplace.
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Confounders
The following factors known to covary with RTW and the psychosocial work environment were controlled for 19, 20 : age (19 to 30, 31 to 50, 51 to 64), income (0 to 149,000 SEK, 150,000 to 299,000, 300,000 or more SEK), country of birth (Nordic, other), educational level (primary, secondary, university, or college), socioeconomic status (higher, middle, or lower nonmanual, and skilled or unskilled manual worker), hours worked each week (full-time, parttime), employer (private, public), self-rated health (excellent/very good, good, fair/poor), and previous experience of sick leave during 2007 (yes, no). Age, income, educational level, socioeconomic status, and subjective health were treated as categorical in each model. The Pearson chi-square test was used to differentiate significant confounders. Among women, for the outcome early RTW, the following confounders were significant; socioeconomic status (P < 0.039), employer (P < 0.004), self-rated health (P < 0.001), and previous sick leave during 2007 (P < 0.009). For the outcome late RTW, the following confounders were significant: age (P < 0.027), full-/parttime (P = 0.006), self-rated health (P < 0.001), and previous sick leave during 2007 (P < 0.003). Among men, self-rated health (P < 0.001) was significant for the outcome early RTW and, for the outcome late RTW, age (P < 0.038) and self-rated health (P < 0.001) were significant confounders. The distribution of the participants' characteristics is presented in Table 1 .
Statistical Methods
The Pearson chi-square was calculated to analyze differences between the early RTW group, medium RTW group, and late RTW group. The significance levels were ≤0.05, ≤0.01, and ≤0.001.
The unadjusted and adjusted relative risks (RRs), with a 95% confidence interval (CI) for (1) early RTW and (2) late RTW were estimated by means of a Generalized Linear Model, and all explanatory factors were adjusted for significant confounders. Each confounder was tested one at a time against the outcome variable (1) early RTW (2) late RTW.
RESULTS
The Distribution of RTW
Among women, 43% had an early RTW, and the corresponding figure among men was 45%, whereas 27% of women and 25% of men had a late RTW in 2008 (Table 1) .
Factors Related to OC and WC
Among women, a significantly higher proportion in the early RTW group were categorized as Feeling easy about going to work and experiencing No presence of bullying at work compared with the late RTW group. Also, a higher proportion, 80% in the early RTW group, was categorized as having a good overall OC compared with 75% in the late RTW group. No such differences were found among men (Table 2) .
Among women, three factors related to WC (Fair demands on yourselves at work, Fair difficulties setting limits, and Fair responsibility for work) showed significant differences between the early RTW group and the late RTW group. A significant difference was also found between the early RTW group and the late RTW group, where respectively 69% and 61% were categorized as having a fair overall WC. Among men, the significant figures for those categorized as having a fair overall WC were 76% in the early RTW group compared with 69% in the late RTW group ( Table 2 ).
The differences in OC and WC between the early RTW group and the medium RTW group on the one hand, and the late RTW group and medium RTW group on the other, were also tested without any significant results.
The Combination of OC and WC
A majority of both women and men were categorized as having a good OC, 77% and 71%, respectively, and a fair WC, 64 and 72%, respectively. The combination of good OC and fair WC comprised 50% of women and 52% of men. The combination of poor OC and high WC comprised 9% of both women and men. Table 3 . Among the confounders, sociodemographics and employment factors had little influence on the RR, whereas self-rated health had the most influence.
The Prediction of RTW in Women
The Prediction of RTW in Men
In the analyses, Fair WC predicted an increased relative risk for early RTW with a crude RR of 1.42 (1.02 to 2.00). However, after adjusting for confounders the significance disappeared. No other items and combinations were found to be significant (Table 4) .
DISCUSSION
The main objectives of this study were to determine whether work OC and individual WC, and the combination of the two, had an influence on RTW. Among women, we found that all combinations predicted an early RTW and a decreased risk of late RTW in relation to the reference category of poor OC and high WC. The combination of good OC and fair WC was the most prominent combination for predicting a decreased risk of late RTW. We also found that good OC and fair WC separately predicted a decreased risk of late RTW, and that fair WC predicted early RTW. Among men, however, no significant predictors of early or late RTW were found neither in separate nor combinations of these variables.
The Integrated Effect of OC and WC
Both factors related to OC and individual WC have earlier independently been related to positive and negative effects on sick leave and health. 4, 33, 34 The findings of this study are highly interesting, because few earlier prospective studies have demonstrated the importance of integrative effects of OC and individual WC on RTW. How, then, can we further understand the importance of the integrated conditions for work-related health? Results from qualitative studies of female workers and female-dominated workplaces demonstrate the complex dynamics of individuals' WC and engagement, and OC. 24, 35 The interplay between the person and the environment emerged as decisive, and these studies point to the need for integrated individual-, organizational-, and relational perspectives. There may be other contextual conditions to consider apart from gender, for example, how improvements in work are being implemented. OllierMalaterre, 36 in an attempt to increase understanding of integrated perspectives, developed a model of dynamics of how improvements in work may have different impacts on individual WC. According to her results, individual-centered efforts, such as providing side bets and support from managers and organizations could increase commitment but might also increase loyalty, inducing individuals to stay in a poor working situation. The more traditional individualcentered work environment efforts may lead to attitudes of neutrality or disinterest and poor engagement. Although relation-centered efforts to improve the work environment could lead to greater pride and engagement in work, they might lead to disappointment if the relation-centered promises were broken. 36 These and other aspects could have importance for the interaction between WC, the perceived OC, and the RTW.
Predicting RTW
Several studies have found that work organizational factors predict sickness absence in both women and men. 4, 33, 34 In a previous study, 4 we also found that the combination of poor OC and high WC was associated with higher odds of both women and men to be sick-listed. In the present study, OC and WC, and the combination of the two predicted RTW in women, but not in men. In line with our present results, a Canadian study 37 showed very small gender variances in RTW pace but demonstrated that both personal and occupational predictors of RTW varied between women and men. Among the Canadian women, but not among the men, job satisfaction and the existence of a workplace-based occupational health were RTW facilitators. Factors that decreased RTW in men, but not in women, were high perceived physical workload and higher job insecurity. 37 Thus, RTW facilitators or hindrances differ between women and men. In addition, from the results of the present study, we learn that factors that were associated with long-term sickness absence do not necessarily predict RTW in men. In women, though, we found that the same factors that were associated with sickness absence also predicted RTW. Clausen et al 28 had similar findings, where emotional demands at work predicted long-term sick leave 38 but not RTW.
A reason for that RTW predictors differ between women and men might be due to changes at the work place during the RTW process. Measures taken in terms of vocational rehabilitation and work place accommodation 39, 40 and supervisor support 17, 18 have been found to hasten the RTW. It has been suggested that men, compared to women, are more frequently offered retraining or other active measures such as education in vocational rehabilitation. 41 If this is the case, men might be better prepared to change work tasks or work place when returning to work after sickness absence. Vocational rehabilitation differences between women and men might also be related to the different types of labor market for women and men in Sweden. Women and men work in separated occupations with separated work tasks. 42 Consequently, measures taken to improve the possibilities returning to work can vary. Because our study is a prospective cohort study and no information on the efforts made in the work place was available, it was not possible to adjust for these measures.
Diagnostics, treatment, and rehabilitation within the health care system have also been suggested to be andronormative, suggesting that medicine is less prepared and skilled in handling women's health problems than men's. 43 Medically unexplained symptoms are more common in women than in men and have been associated with personal characteristics and acknowledged as a challenge for health care. 44 In the present study as well as in our earlier study of OC and personal commitment, a higher proportion of women reported high WC compared to men. It might be that a combination of personal commitment and medically unexplained symptoms influence women's opportunities for early RTW negatively. There were few gender difference in the RTW pace in the present study. However, De Rijk et al 45 found gender differences in the RTW patterns: women were less likely to have a sustainable RTW if there was a lack of early health improvements or if the diagnosis changed during the sick-leave period. More knowledge is needed to understand these differences better, especially studies on factors at both individual and structural levels influencing the RTW process for women and men. In this study, though, we did not have access to detailed information on the process and can only agree with researchers 2, 29 who have stressed the need to develop sound tools measuring RTW.
Neither OC nor the combination of OC and WC predicted RTW in men. We have not found any studies that specifically focus on RTW in men that could provide information on possible reasons to why no associations were found. But, as mentioned earlier, the Swedish labor market is highly segregated; a majority of women work in health, child and elderly care, social welfare, and education while men work in construction and technical work. 42 In relation to this occupational segregation, it is possible that the difference in how the RTW process is completed vary. If so, the absence of significant predictors for men might be related more to their labor market than to their gender. Laaksonen et al 46 and Mastekaasa 47 have analyzed differences between men and women in sickness absence and found that differences were small but still existing when comparing men and women in similar occupations and work places.
Furthermore, men in general have higher salaries than women 48 and the economic incentives to RTW might be stronger for men, particularly in high income groups, because there is an upper limit on the Swedish sickness insurance reimbursement. 32 The distribution of unpaid work in Sweden entails that many women work part-time, which was the case in the present study. This, in turn, leads to a higher economic dependence for the household on the full-time working male. In this case, a combination of male income and the traditional male breadwinner role together push men to RTW. Economic incentives thus might be more important than OC and WC that might be down tuned. Some men might RTW due to these expectations even if the work-related factors that contributed to sickness absence still are present.
Methodological Considerations
The selection of the study population, that is, a sample of employed newly sick-listed, is the strength of this study. To our knowledge, few other studies are available on new sick-leave cases representing such a wide range of occupational groups. Previous research on sick-listed persons are mostly based on specific occupational groups or work places, 10,49 thus presenting possible selection bias. The longitudinal prospective design of this study makes it possible to argue that the statistical associations we found can be understood in causal terms, 50 that is, that OC and WC, and the combination of the two, affects RTW for women. The interpretations of the results are reinforced by the fact that known confounding effects on RTW were controlled for. In addition, the use of register data, to obtain the number of days until RTW, reduced follow-up bias. The fact that disability pensioners and those with more than one sickness absence during 2008 were not included in the study may mean that the effects are underestimated because these more severe cases were excluded. 51 The prerequisite for the categorization of early, medium, and late RTW was based on the design of the Swedish Sickness Insurance scheme. 32 Because we did not have detailed information on different phases in the RTW process, we considered this operationalization on the basis of registered data from Statistics Sweden as the best possible.
One limitation of the study was the fact that the male cohort was about half the size of the female cohort. Analyses in smaller groups resulted in broader CIs around the point estimates. This might partly explain the lack of significant findings among the group of men.
The concept of OC is broad and comprises a variety of dimensions that reflects the employees' views on their work environment. 5, 6 To operationalize OC, we used questions on the supervisor not considering one's views, conflicts at work, an uneasy feeling when going to work, and bullying. These questions represent two of many aspects of employees' perception of OC, that is, questions on interpersonal relations at work and decision-making procedures. 5, 6 Several empirical studies on OC have used questions with the similar content, such as questions on role clarity, justice, and fairness at work. 11, 33, 34 Nevertheless, the present study did not use questions capturing other important aspects of OC. For example, clarity of organizational goals and communication have also been shown to influence the employees' perception of their work environment. 5, 6 Individual WC was operationalized by using questions on engagement in work, high demands on oneself, difficulties setting limits, and too high a responsibility for work. Research studies on the concept of overcommitment generally have another perspective and focus more on questions of not being able to let work go when off work and on sleep problems due to work demands. 25, 52, 53 Though, we chose to focus on the dimension of involvement at work 22 and how to handle work and the demands at work. 9 We, and others, also view WC as a positive aspect of work and find this to be important in relation to occupational health.
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CONCLUSIONS
This study demonstrated the importance of integrative effects of OC and individual WC on RTW among women. The distribution over early, medium, and late RTW was similar among women and men, but the importance for RTW of OC, WC, and combinations thereof differed. We found that good work OC and fair WC, separately and in combination, predicted a decreased risk of late RTW among women. The two variables, and their combination, did not seem to be important for RTW in men, though. Although efforts to improve OC or to adjust WC will be likely to influence the RTW in women, more research is needed to understand the RTW process among men.
